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y stendard nomenclature in item 18. No symptoms will be listed. All

must, be casually related. Coroner cannot cortify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. 4o
etc. must use onl

Doctor, coroner,
diseases in Part |

Maa 8 ‘ winoweo [} ptvorceo {1
[ 10e. USUAL OCCUPATION (G'wﬁﬂ onort done | 100, XIND OF BUSINESS OR INDUSTRY

STANDARD CERTIFI

ALED NOV 201357

CATE OF DEATH

“e\g 1O

STATE l'-'ILE NUMBERS
Ragistration District No. ......... / yf ............ Primary Registration District No. /.’C’?——_

.. Registrar*s No . .00 2.

i, PLACE OF DEATH

2. USUAL RESIDENCE (Where decaaszed lived. If institution: Residence bafore”

loaf birthdey) Fatontha

65 1

Se

admissiph)
a. COUNTY a. $STATE mSmURI b. COUNTY JACKSON
b. Cé'li;\' [{H ojilgciserg Fita limits, give TOWNSHIP only){ Inside Limits CI albp § Inside Limits
o
TOWN KANSAS CITY Yeos Dx Ne O 3(\ ’aTOF\z\‘N KANSAS CITY Yes ; Ne D
€. sg's-’!‘-lngglz (;;;B";;'P":- :‘{]‘:’Cﬂlmﬂ) Length °53i;°¥ in ]s# d. STREET 2320 Hli ° sndeﬁve lacation) Reside on Farm
INSTITUTION onug JTSq ADDRESS Yesd NeO
3. NAME OF First Middle Lest 4. DATE Month Day Year
DECEASED OF
(Type or printy  MANUEL JONES DEATH A
5. sex 1 | 6. COLOR OR RACE 7. marrien [} NeVER MARRIED [ B DATE OF BIRTH |9. AGE (In years ﬁﬁﬁ?ﬁn%ﬂ]uﬁ %

Days Houry l Min,

during most of working tife, eoen if retired)

Laborer Street, Dept,

11, BIRTHPLACE (City nwd afato or country ) /112, CITIZEN OF WHAT COUNTRY?

Lauderdale County, Tennl  USA

V3 FATHER'S NAME

Church Jones

14. MOTHER'S MAIDEN NAME

Lauretta Sewall

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT A
(Yes, no, or unknown) | {1/ yes, oire war or dates of rarvics) Clevelwd’ Gﬁﬂ.o
No 99-09=4009 S 1J 0 Churchill Ave
18, CAUSE OF DEATH [Enfer only one coute per line for (a), (0), end (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ‘ ONSET AND DEATH
IMMEDIATE CAUSE (&) LAeut a._congﬂﬂilill.ﬁ._hﬁﬁmm__—-

c'mamm, if any, i i
which pave risy fo DUE TO (6 1 3
pore e o ERN
stating under- .

- lying  catse lnat, DUE TO (¢}

[=3 PART II, QTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T3.°WXS auTOPSY

- . . PERFORMED? 5

] , ves[) no (X

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnfer nofure of injury in Part I or Part 11 of item 18.)

& 0 0 ‘0

' 3 Mc. TIME OF Hour  Month, Day, Year
IWJURY o m, ' .

E pP.m.

X | 264. INJURY.OCCURRED 20¢. PLACE OF INJURY (e. (7., in or ehout home, [ 20f CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE D farm, factory, street, office 8idg!, ete.)

WORK AT WORK -

2 Iatténded the deceased !rom JM . to o_ci_n_wand last “wx&r aljve on _1.0229L51__
+2 Death occurred at 9. mon the dato stated above; and to the Lost of my know!odge. from the causes stated.
=1 THONATURE | m_u% %5 -AooRess 2. DATE SIGNED
g L, *Jorn st o

N 2204 Eest 18th St 0/31/57
T | 23a. bR, cnguﬁ_fon\. 235. DATE . NAME OF cm:rtnv OR CREMATORY 23d.LOCATION (City. town. or county) ~ {State)
RE AL ify L
o Biridf” | 1142457 - Lincoln Kans, City, Mo
f 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. ) 26. REGISTRAR'S SIGNATURE
o - .
3 Patkins B,os, Fn. Hm. 18th & Benton M-S . Pl _
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. . STATEMENT.BY LICENSED EMBALMER

+ .

1 hereby.céi'.tify that the bbdy whose name is recorded on the reverse side of this ,certificate was em

by me, or by -‘:-;::-5:#----:::,-----; ..... M eerenans “""’. Student Embalmer No... .......

working under my personal supervision..

Student..... .o iiiriea e, i . /L“('u‘ ...... : Wm

Sighature of Student Embalmer

. -
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation-of license).

+

If embalimed by a STUDENT, he also shall sign in his' OWN handwriting. f T )
If this body is not embglmed, fact should be so at:a.gg‘c‘leakove. T Tl S




